current medical practice. Successful strategies exist to motivate patient compliance. It is likely that training physicians in these strategies will allow them to address the issues of patient education and motivation more effectively.
With the first four chapters, the author broadly describes the three-function approach. The next chapter considers ten common concerns of medical students when meeting patients. The following chapters explicitly address the structure of the interview: the opening, chief complaint and survey of problems, history of the present illness, past medical history, family history, patient profile and social history, review of systems, and mental status exam. Final chapters present information on understanding normal and maladaptive emotional responses of patients, how to deal with difficult interviews, and higher-order processes and skills such as clinical reasoning, mechanisms of defense, truth-telling, and nonverbal communication. An appendix illustrates a nine-session "model" course on medical interviewing.
This book should become a standard text for all practitioners of medicine and related fields. Topics are addressed in a framework accessible to a wide audience of medical students, practicing physicians, and other health professionals. A major strength of the text is the inclusion of many sample conversations between doctor and patient. Appropriate and inappropriate responses are immediately seen in practice and assist the reader in identifying skills described by the author.
Individuals in many other fields may also benefit from a thorough reading of this excellent book. Using the medical interview as an example, the author illustrates rules that could easily apply to all forms of human communication: listen, identify issues important to both the listener and the speaker, and respond to these issues in an appropriate, caring, and humane fashion.
MAUREEN have aspirin for! During the past decade, however, there has been a renewed interest, both clinical and scientific, in the phenomenon, primarily for two reasons. First, it has been recognized that prostaglandins, particularly prostaglandin E2, mediate the neurological events that precipitate the upward resetting of body temperature that is fever. This knowledge provides an explanation for the efficacy of aspirin-like drugs in abolishing fever. By inhibiting the action of the enzyme cyclo-oxygenase, aspirin and its congeners prevent the production of prostaglandins throughout the body and thus vitiate the febrile state accompanying many illnesses.
More recently, there has been another fundamental discovery about the nature and mechanism of fever. When assulted by a broad variety of diseases and injury, the body responds with the production of a number of cytokines, many of which come from mononuclear phagocytes circulating in the blood or fixed in most tissues of the body. These cytokines are polypeptides that have been identified variously as the interleukins (most notably interleukin 1), tumor necrosis factors, and the interferons.
